NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N97000001230

1. Corporation Name

THE RESERVE AT BUCKINGHAM, INC.

FLORIDA DEPARTMENT OF STATE

Katherine Harris FILED
Socroary of Sae Jul 06, 1999 8:00 am

DIVISION OF CORPORATIONS

/' Secretary of State

07-06-1999 90001 042 ****g5] 25

0060477

Principal Place of Business Mailing Address
10481 S MILE CYPRESS PARKWAY 10491 SIX MILE CYPRESS PARKWAY
SHTE 101 SUITE 101
FT MYERS FL 33912 FT MYERS FL 33912
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
24} 26] 02/27/1987
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE! Number Applied For
|22} 27] 650741119 Not Applicable
City & State City & State j ' , ] $8.75 Additional
—z?l m 5. Certifcate of Status Desired a Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m IE‘ gl m Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SWALM & MURRELL, P.A. 82| Strest Address (P.C, Box Number is Not Acceptabls)
2375 TAMIAM) TRAIL NORTH
SUITE 308 8
NAPLES FL 33940 84| Ciy FL a5] Zip Code

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regl d
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. -

SIGNATURE _
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signalura required when reinstating) DATE o) )
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g 3
TME D ' ‘ [ pELETE 11TME : [lChange  [JAddion | =
e MCMURRAY, DARIN 12 S
smreeraooRess| 10491 SIX MILE CYPRESS PARKWAY 13 STREET ADDRESS T
arv-stze | FT MYERS FL 33912 14€ITY-5T-2P g
Tme D 5 DELETE 21TME Clchange  [Addtion |
NAME LAWSON, EB 22 NAME :
streeTAopRess| 10491 SIX MILE CYPRESS PARKWAY 23 STREET ADDRESS :
erv-sr.ze | FT MYERS FL 33912 2.4CITY-ST-2P j
me D - ' 01 DELETE 3ATmE j ” (QChange (] Addition
NAME BURNS, ALAN R 32 NAME
swreeTanpress| 10491 SIX MILE CYPRESS PARKWAY 33 STREET ADDRESS
CITY-ST-ZIP FT MYERS FL 33912 34.CITY-§T-2P
TTLE (3 peLETE 44 TME [dChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TIME . [ DELETE 54 TIME [(Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2ZP }
e [T OELETE 61 TLE - [lChange L] Addition i
NAME 5.2 NAME ,
STREET ADDRESS 63 STREET ADDRESS T
CITY-ST-ZIP 64 CITY.ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information ‘
indicated on this annual report or suplk)lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an p
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in }:
Block 12 or Block 13 if changed, n an attachment with an address, with all other like empowered. 3
SIGNATURE: /5799 Gy 27877 f
Tate Daylime Phone # 1




